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°. °. b. COUNTY, 
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- 
$ yes] no 
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& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120. (City or town) (County) (Stote) 
fay Hour o. m. While Not while foctory, street, office bldg., etc.) ! 
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2 =v0a b, CITY OR TOWN [if outside corporate limits, e. LENGTH OF STAY IN Ib ©. CITY ORTOWN (If outside corporate limits, write ‘and giva nearest town) 
eS 3 write RURAL and give nearest town) q 
S rs Easton 5. 
52 aston. = : 3 
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os 5. SEX 6. COLOR OR RACE |7. MARRIED] NI \ARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years UNDER 24 HRS. 
5 Ww yrihday), Hours 
a 3 5 WIDOWED. Divorced [J] UGS €. 1E-Jé ~§ 3. 
a Pal 100. USUAL OCCUPATION [Give kind af wark done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
2 2 g most of warking“life, even if retired) z £ 
sf ATE hee Per | Ppvarie Lever RYLAND YS A 
A RY 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
I Zera Marine LANKFS MER PWHEATLE 
1 IAS DECEASED EVER IN ARMED FORCES? |1. 1 7. Gee CO Addi a 
WT anlar # iecegieaior seawetagsy [cae ssn soni ie  hrrPeorer Rr 
| Bo1-/t- fe ns Surparn Puvens Fasron 
18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c}-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: e 
) JOS. _p IMMEDIATE CAUSE (o} MamSnwcuG os ~ a eens |S ran Ades 
atl qQ DUE TO 
 O® 

Conditions, if any, which " Cerone “y aks, D 2 fe Ry Unkinewn 
gave rise to immediote 

cause (a), stating the under. ( CUETO 


. Then please r: 


|, crematian, or removal, and in ony efent, 


After this certificate has been signed by the attending physician and campletely filled in 


saw the deceosed alive on__ is eee 19. and that death accurred ong M, fies the causes ane on is dote stoted above. 


22a. SIGNATURE 22b. DATE 


Roserk w, sense w.0.[PNE Ny? Beco RAE 1-22-G2 


22d. ADDRESS 


Zaz Dever At. Easton, Ma 


¢ a) lying cause lost. to 

‘5 = Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
FS = Of r 
a S$ yes] NO ty 
2 = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 1B.) 

& & | OR CONTRIBUTING L] CAUSE OF DEAT 

e 5 | Gif crmer, NOTIFY MEDICAL EXAMINER) 

rc & [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (Stote) 
5 8 Havaaenes While led gehthG factory, street, office bldg., etc.) ! 

3 = p.m. 9 lat wark [-] at wark H 

a 

° 

2 

° 

= 

> 

a 


CTOR: 


be detoched far use as the burial-transit permit 


the State Baord af Health priar to burio| 


22c. PHYSICIAN'S: 


NAME {Type} 1) BUS Ps m5 Py 
: ZERIT W DIVE VER 
23, 


IAME OF CEMETERY OR CREMATORY 


LOS E 


23d LOCATION (City, tawn, or county) 0) 


f#t 


Sa. REC'D BY REGISTRAR 


oATEJAN 2 4 ’62 


may be ret 
page 3 sha 


a, 
25b, REGISTRARS SIGNATURE 
Chast id, Pleats 


$2 TO FUNERA 


aS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
S= 


z> 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH aye 
HEALTH T. |Sopixce oF p' (04 174 ni 110 - 


H | 2. USUAL RESID} pare dacasved lived, Wf feahiutions Rapldghes beipre edmission). 
e. COUNTY ¢. STATE BRvland b, COUNTY 
a J MARYLAND 


b. CITY OR TOWN Ug Gre sctoaiey mits, ¢. LENGTH OF STAYIN Ib || _¢. CITY OR TOWN (If “A and And write RURAL end give oI town) 
fo. CH, er As tor ix 


4 a be Kt. ¥—Boxs12 ~ EASTON 


“d. NAME oe HOSPITAL OR IN: Aster (if not in oan giva street address} yd. STREET ADDRESS a. 1S RESIDENCE 
( ON A FARM? 


ves] NOL] 
‘3. NAME OF — ; Fi ” 4. ae Month Day “Yaar 
DECEASED é 
(Typa or print) I DEATH VO 19 


| 5. SEX &. CDLOR OR RACE! 7. a apriep [Rrever MARRIED Al RTH 19. AGE so YEAR| (F UNDER 24 HRS. 
rs 


male [NevR0 | wow \Ac¢./3 19a 3 


10s. USUAL OCCUPATION (Givé kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACI (Stata or TAN, c - "| 12. CITIZEN OF WHAT COUNTRY? 


tor, Pag 


ire! 


Pr your files. 
of Hea 
Hg geet Ss = 


di 


i 


State Board 


y be retai 
4 


Days | “Hours | Min. 


and 3 to the fu 


ma" 


dona during most of working lif, avan if retired) 


| 13, Nila \E 
i: 
‘Willan. #,(Reen 
» WAS DECEASED EVER He i FORCES? | 16. SOCIAL SECURITY NO. firess 


; oe Ullyesgive werordatesof service) V9 &- 9S .#, ‘9 9 Or? = a Al Zostin 


| 18. CAUSE OF DEATH [Enter only one caute | ir for {e), (b), and (c).] INTERVAL BETWEEN 


Yo a] Sete { © av yu _O Ce Lh tay | fiat AND DEATH 
o-f 


ST fe Mee ae 0 — Yowro 


gave rise to Immediate « 
{e), steting tha un DUE TO. 
causa_last. a. Pe 


PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT | NOT RELATED TO1 THE “TERMINAL DISEASE | CONDITION GIVEN IN PART Wor] 1 19, WAS AUTOPSY 
PERFORMED? 


| ves F]_ no fa 


is ‘ 


pending” in pencil in Item 18. Give Pages 1, 2, 


ded to the Chief Medical Examiner’s Office along with form PM3. Page 5 


ee 
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be used as a burial-transit permit. File pages 1 and 2 


is ct 


200. EXTERNAL CAUSE WAS ~ | 20b. DESCRIBE HOW INJURY OCCURED. {Entar neture of Injury in Pert | or Pert Il of item 18.) 
PRIMARY [J or CONTRIBUTING [J 
CAUSE OF DEATH. 


Thi 
the word 


ing 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, > 26f. (Clty or town) ~ (County) (Stete) 
fou ane While Not While | fectory, street, offica bldg., ete.) 
7 at work [] et work (_] | 


MEDICAL CERTIFICATION 


21, I certify that | took charge of the remains described above, held an Autopsy im Inspection LI Inquiry 
death resulted fro Natural causes Accident [a Suicide ify} Homicide fe} Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


Ag fk 
ACTUAL a DATE 
SIGNATURE 7 ~~ val wp, ASSISTANT MEDICAL EXAMINER [J eae 


EXAMINER'S UA st DEPUTY MEDICAL Pre dew, se y he 


the certificate, writi 


@:: 


4 should 
TO FUNERAL DIRECTOR: Page 3 shou 


NAME (Type) Address {Street, city, town, unty) 
22e. BURIAL, CREMATION, in DATE E THEREOF 22e. N, OF CEMETERY OR “CREMATORY 4b, FB TION: (City, town, « or, y cae Vel 
Vi 
Rig] sal Chare/ Com. \4 fb, FAS 0m Md, 
é KK SS 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S S NATURE 
23 '62 cent ib, Pia 
Lt - LLC, Dl. oar JAN : 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hou 


please 


TO DEPUTS MEDICAL EXAMINER: 


gS TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death. Page 4 


ol 


e funeral directar, 


auld be filed with 


Pages 1 an 


Then please remave carban papers. 


the State Board af Health priar ta burial, cremation, or removal, ond in any event, within 72 haurs after death. 


ate has been signed by the attending physician and campletely filled in, 


be detached far use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
91175 CERTIFICATE OF DEATH V116] 


RES! ce abo Tived Westitotion: Residence before admission) 
“8. State b. COUNTY 


1. PLACE OF DEATH 
a, COUNTY 


Talbot MOR VEAND: Maryland Talbot 
b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL and giye nearest tawn) 
Pappe 4 mos X__Trappe 
‘d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS . IS RESIDENCE 
OR INSTITUTION r" H A ‘ON A FARM? 
Main Street Main Street ves (] No 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED OF 
(Type oF prin! Mary Jane Reed DeatH Januar 19 62 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE ee IF UNDER 24 HRS. 
wh 4 i in, 
Female White |woowe (kX vwvoreog | March 29, 1890) ‘I'S. ime 


10a. USUAL bin a= ae kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


11. BIRTHPLACE (Stole or fareign country) 
during most of working life, even if retired) 


houswork housewife Virginia USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Thornton Ellen Daisy 
ee nereecee irae ea a Sy 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
| one 215 14 33994 George Reed, Trappe, Maryland 


18. CAUSE OF DEATH [Enter anly one cause per lij 
PART I. DEATH WAS CAUSE! 

IMMEDIATE CAUSE” ‘e} 

2 / DUE TO 

Conditions, if ony, which ) 

gave rise ta immediate 


for {o), (b}, ond (c) INTERVAL BETWEEN 


Vawon lls LS wart ~ ONSET ANG DEATH 


couse {a}, stoting the under. ( OVE TO 

lying couse lost. Cl 
é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
S 
i yes] NO 
= 200. ACCIDENT WAS_UNDERLYING DT) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (Caunty) (Stote} 
rat Hour o.m. While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 Jat work (] ot work [J A i A\ 

Zink 
21.1 certify that (|) (rere ry ath attended the eae fram.. 190... ta, UE _» 19% ye that (|) fwe}tast 


saw the deceased alive an_ cer ee ) 19.6 Bend that dédth hn occurred bs 4A, fAdd tie causes and an the date stated abave. 


Ro. eae a 22b. DATE 
KALLA A- v.leme NS DIRECTOR aS. [(-3¢2"° 
22. Hs (rypeh a Ane 
Donald F. Bartle PDs. SUC i a ee 
Bo. tl CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, fawn. or county) (Stote) 


Bunting Cemetery 
ADDRESS 250. REC'D BY REGISTRAR ‘25Sb. REGISTRAR'S SIGNATURE 


easton, Ma. pare YAN 1 6 '62 Onthut £ Masa 


cm 


e funeral director, 


hould be fi 


it 


a 


Poges 1 onl 


, ond in any event, within 72 hours ofter death. 


Then pleose remove corbon papers. 


CTOR: After this certificote hos been signed by the attending physicion ond completely filled in 
buriol-tronsit permit 


be detoched for use o: 
the State Board of Health prior to buriol, cremotion, or removal, 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


a) 


CERTIFICATE OF DEATH 


O11: 


——— 


1, PLACE OF DEATH bs tiias! 


o. COUNTY Ta bot 


MARYLAND a. STATE. 


Maryland 


2. USUAL RESIDENCE (Where deceased lived. 


b. COUNTY Me 1 bO t 


AF institutian: Residence before admissian} 


b. CITY OR TOWN (If autside carporote limits, wi 
RURAL ond ae nearest town) 


Easton 


rite | c. LENGTH OF STAY IN 1b 


life Easton 


7. 


c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 


d. NAME OF HOSPITAL {If not in hospitol, give s 


OR ps Beloe 


“N. Aurora St. U 


treet address) d. STREET ADDRESS 


120 N. Aurora St. 


e. IS RESIDENCE 
ON A FARM: 
yes [] NO 


|. NAME OF 
DECEASED 
{Type ar print) 


First 


Cornelia 


Middle Lost 


Sarah Roberts 


4. DATE 


S. SEX 6. COLOR OR RACE | 7. 


Female White 


widowed FR) 


MARRIED] NEVER MARRIED [_] 8. DATE OF BIRTH 


oworceot] | Feb. 27, 1879 


Samganuary 12 
9. AGE {In years 


% Bee 


Manth Yeor 

19 62 
IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months 


10a. USUAL OCCUPATION (Give kind of wark done 
during mast of workin :: even if retired) 


Housewor, 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 
Yousewife Maryland 


12, CITIZEN OF WHAT COUNTRY? 


USA 


13, FATHER'S NAME 


J. Be Mulder 


14. MOTHER'S MAIDEN NAME 


Sarah Hodder 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


Ce oe | wmuste™ "BLL 32 5395 


16. SOCIAL SECURITY NO. |17. INFORMANT 


S. #eshington St. 


Mrs. Norris Elliott, paston Mary land 


INTERVAL BETWEEN 
ONSETVAND DEATH 


18. CAUSE OF DEATH [Enter ‘only one cause per Jine far (a). (b). ond» (c}. 
PART |. DEATH WAS CAUSED BY: O A Lhe y 4 
e 6 ea CAUSE (a), 
Ss a AS ; E 


DUE TO 


Conditians, if ony, which i. 
gave rise ta immediate 
cause (o}, stating the under- 
lying cause lost. 


DUE TO 
{ch 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 
PERFORMED? 


ves NOR 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Manth, 
Hour o.m. 
p.m. 


MEDICAL CERTIFICATION 


Doy, Year | 20d. INJURY OCCURRED 
While 
19 Jot wark [7] ot work 


her ihe festaprteaet-aiblsa ta 


21. 1 certify thot (1) ule hospitol) attended the deceased from.__. 2 & 


20e. PLACE OF INJURY (Home, form, ; 20f. (City ar town) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B.) 


(Caunty) (Stote) 


_, WA Xethat (I) (we) last 


192% ond thot deoth occurred gen fe the couses ond an the date stated obave. 


Ro iN. 


Witt. k Wutlhe 


STAFF 


2%. DATE 
SIGNED 


ATTENDING D. 
M.D. | PHYS. Ra BiReCTOR 


PHYS. 


/At-@ 


7c. PHYSICIAN'S 
NAME (Type) 


illiam I. 


22d. ADDRESS. 
Winters, M.D. 


23a. BURIAL, CREMATION. 
REMOVAL Geet) 
O. 


2b. DATE THEREOF 


2c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town, ar caunty} 


(Stote) 


SIGNAPBRE 


ese oma 


Hill Cemet 
DDRESS 
Easton, Md. 


25a. REC'D BY REGISTRAR 
oalfiN 1 6 °62 


2Sb. REGISTRAR'S SIGNATURE 
7 1S. Tine 


dire (lt 


on GUarto 


en 


We Tanyp 


4 


ng with form PM3. Page 5 may be retains. 


in 24 hours after death. If any de‘: 


t within 72 h 


File pages 1 and 2 with the State Boarg 


Item 18. Give Pages 1, 2, and 3 to the fur 


it permit. 


ransil 


EDICAL EXAMINER: This certificate should be executed with 


the certificate, writing the word “pending” in pen 
forwarded to the Chief Medical Examiner's Office 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


i. 


or its designated agent, prior to burial, cremation, or removal, and In any event 


TO DEPU: 


YS. AISME 
5M 9/60 


ic 


Ss 


© 


4 
9 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Ueniidercde! 
FOR STATE 0 li 77 MEDICAL EXAMINER'S CERTIFICATE OF DEATH aj 
HEALTH DEPT. |. pracs or pgatu 7, USUAL RESIDENCE [Where deceased lived, If Institutlgn: Residence lI a admission) 
Sees FSO té/ ot @. STATE IN b. COUNTY Ti, re 
B28 y MARYLAND \ 
ier Batty * if f Ts serparae Tin, @. LENGTH OF STAY IN ib GCCHY OR TOWN Wi oulstde corporate Tas, wie RURAL #: give ae town) 
vou ‘and give nes: town] ra 
egsgiyy/ POs Sen 1X ear Pre. 
as d. NAME OF HOSPITAL fen INSTITUTION (if not in hospitel, give str@et address) d. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 


| 


| NAME OF First Middle 


ear coRGEANNA B. Roberts | tm /Y wer 


3. SEX & ROR RACE]. MARRIED [-] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS, 
last birthday) |Wdonths| Days | Hours | Min. 
Cia /e wibowED [-] DIVORCED —-fl-/7 yrs, 


12, CITIZEN OF WHAT COUNTRY? 


U.S. 


. KIND OF BUSINESS OR INDUSTRY | 


CIN EST EC 


Th, BIRTHPLACE (State or fo P country) 


10a, USUA! poe be (Give G40 ‘of work 


done during most of Working life, ver” it retired) 


lire nd. Baile. 


Ld EVER IN U.S, ARMED FORCES? | 16. SOCIALAECURITY NO. 
(Yes, no, of unkown) | (Ifyesgivewerordetes of service)| oy; YV I-83 


18. CAUSE OF DEATH [Enter only one se per Ine for (a), ne 2 end (c}.J 


PART I. DEATH WAS CAUSED BY: yet 
: cuIMMEDIATE CAUSE (6) Alper 1 2e 


P 3 9 Qovero ran 
Conditions, if eny, which oy! Ne (I on i cee SS. } VK i 
gave rise to Immediate cours 
(e}, steting the underlying DUE TO 
couse lest, te) 
PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10} 


INTERVAL BETWEEN 
ONSET AND DEATH 


KI 


19, was AUTORSY 


‘ORMED' 
| vs Pio 


200. EXTERNAL CAUSE WAS BE EL HOW pure OCCURED. (Entey nature of injury In Part lor Part Il of tam 16.) 
PRIMARY [] or CONTRIBUTING [J 


CAUSE OF DEATH. he { l cCnice. ¢ Sdes ee KO head 


20c. TIME OF INJURY — Month, Dey, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, > 201. (Clty or town) (County) (Stete] 
Hor 


: ‘ While Not Whil SKA office aie ete.) | 

ie a OMY onic d = int Corde va Tabet Vid 

21. 1 certify that | took charge of the remains described above, held an p RAE =3 Inspection oO Inquiry ie} and in my opinion 
Nai Undetermined manner i 


death resulted from: Natural causes whe Accident 14 Suicide if} Homicide fet 
Son CHIEF MEDICAL EXAMINER [_] 


ACTUAL act M.D. ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 


MEDICAL CERTIFICATION 


SIGNATURE 
+ Al 
: EXAMINER'S Li DEPUTY MEDICAL EXAMINER fA. j= / as > 
“A NAME (Type) ___Addross (Street, city, town, or county) 
22a, BUR! 2c. NAME OF CEMETERY OR CREMATORY tT Fi 


IAL, CREMATION,| 
OYAL, (Spagity) 


22d, LOCATION (City, town, or country) hi 


I=/ Lae GL lg ge Se | 240. el hULe 


ay hak Fela. 77m pawiN 16 '62_ 


‘ 
RAL DIRECTOR 


24b. REGISTRAR’S SIGNATURE 


Civthun 8, Ponsa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION nee RESEARC! 


HH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0416 Y% 


$2 = 
2 3 } PLACE OP DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
as a. COUNTY Ty a. STATE b. COUNTY 
20 MARYLAND Md,_ Dorchester Co. _ 
i. eS. 3 b, CITY OR owes thi outside oe limits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
= 5-0 write RI es oe neerest town) 
=e G dpys Cambridge, Md, 4 
at Ff) dd, NAME OF et by OR INSTITUTION (if not in Ze give street address) d. STREET ADDRESS IS RESIDENCE 
g . ‘ON A FARM? 
3 Ep-5f0V ener pL Y Vises Fig J \\__ Stems Boundry Road ves (] No [3 
= ) NAME oF > ee 4 “BATE Month Dey Y <= 
wn ~ 
T 
(Type or print) yk pie» Sp L. DEATH WELLES : 
5. SEX "| 6. COLOR OR RACE|7, Marnie [DINEVER MARRIED] | 8- DATE OF BIRTH 9. AGE (in yoars [IF UNDUR1 YEA 
st bicthday) [Months] Deys 
Male White wirowed[] __ivorceo[]| Nov. 3, 1960 ye. 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


BIRTHPLACE (County & Stete, or foreign country), 


Dorchester Co. 


1b. KIND OF BUSINESS OR INDUSTRY | 11, les CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Soames 


13, FATHER'S NAME 


Darius Slacum 


14. MOTHER'S MAIDEN NAME 


Mary Jane Burton 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


——— me 


(Ifyes give weror detes of service) 


‘Address 


Stone Boundry Road,Camb, 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


Mrs. Darius Slacum 


PART I. DEATH WAS CAUSED BY; 


eo apIMMEDIATE CAUSE (o) _ 
G en T° 


signed by the attending physician and completel; 
transit permit. Then please remove carben papers. 


cremation, or removal, and in any event, 


9 physician. 


geve rise to imme: 
{e), steting the underlying 
cause last, 


DUE TO 
(c) 


18. CAUSE OF DEATH [Enter only one eause “per line for (e}), (b), 


INTERVAL BETWEEN 
a AND pal 


‘ 


(ad€ 


ond (c).) 


“eghorete Ip, dime of Chsomes ipl: 
Diarnkhe | 


Rete: 

5 5= 

ges 

cgig 

si 25 

Seta ‘a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
B8seo 2 —— 7 PERFORMED? 
gees Bile " 7% yes [] no [] 
£875 & | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Pert Il of item 1B.) 

oud & | OR CONTRIBUTING [] CAUSE OF DEATH 

£274 G HIF EITHER, NOTIFY MEDICAL EXAMINER) 

TBs a = , = 
S328 G | 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, + 20f. (City or town) (County) (Stete) 
ae a fear teint While __ Not While foctory, street, office bldg., etc.) | 
2 ae z 2 oe 9 et work [_] et work t 
a rat i 
= oa . * - = 
2OLg 2. I certify that (I) (this hospital) attended Lg en a from...1..07... £2 ws ye) oa 19.4%, that (1) (we) last 

2 

433 2 saw the deceased alive on..... >. 9b 2 and that death occured , from the causes and on the date stated above, 
asa 22e. SIGNATU| 22b. DATE 
EAGe@ ue TA) ATTENDING go STAFF a SIGNED, 

£ HS. DIRECTOR PHYS. 

3 ss fam M.D. -2i-Ge 

- 3 4 -21-G2 

ES 

3 

= 

2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


‘, 2 
Ca 22c. PHYSIC! 22d, ADDRESS 
Hu 
a NAME ee) 
“Ee ] L . S| 2pOs-: Eanwe Aue Easle oA, Med , L 
= Rg Tae. BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) anal 
8 os REMOVAL (Specify) 
2 Burial Jan. 23, Dorchester Men, Par! idge, Me, je 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADI 2 25a, REC'D BY REGISTRAR Sb° REGISTRAR’ Ss SIGNATURE 
15M 7/61 “a5. rte thes ate JAN 2 9 '62 


Cuithun £, fone 


MARYLAND STATE DEPARTMENT OF H yh a es aka 18 5 
item ¢ Film G505 1/29/62 iwk myeRe- 
ou 1179 CERTIFICATE OF DEATH ith De 


—_ 
‘ 


Rog. Dist. No. 


7 = 
3 7 Ww eee a ig eae ee (Where deceased lived. If institutian: Residence before admission) 
2 a. a. J b. COUNTY c 
3. Talbot MARYLAND KD MA LAS EAT Kent 
3. b. CITY OR TOWN (IF autside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 
ea aie give nearest ert : 
32 Rural ~ St. Michaels 4 yrs. : id : 
— ae d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS @. IS RESIDENCE 
=< ‘OR INSTITUTION ON A FARM? 
J Rio Vista Nursing Home ves 1 NODK 
a 3. Meee ae First Middle Lost 4. ee Month Doy Yeor 

3 (Type ar print) WILLIAM ~~. SMITH DEATH 19 

& 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE {In years [IF UNDER YEAR] IF UNDER 24 HRS. 


Male White —|wooweo pe oworceog | Oct. 7, 1882 Toe 


100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (State or foreign country) 
during a ‘of petals even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


d completely filled 


Then please remove carbon papers. 


2 arpenter Building Che 
4 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
4 William D. Smith Susan R. Hall 
18. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yas, ne. No” (it yes, a ores al | q 4 ae 757 AW 


Br (a), tb}, and (c) : 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


J > PA DUE TO ° 
Canditions, if ony, which ) fA 


gove rise ta immediate 
couse (a), atoting the ynder- ( OVE TO 


lying cause lost e) 
ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. NIASTAUIOFSY 
F . Soa ‘ORMI 
3 ves] Not] 
 [ 200. ACCIDENT WAS UNDERLYING C]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& [OR CONTRIBUTING CJ CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
a Hour a. m. While Not while foctary, street, office bldg., etc.) | 
2 p.m. 19 [at work] ot work DLA 


i 
Z=) 

21. | certify thot (al ae the deceosed fromA_/. f ’., WML, to £, AEA ., 1wWZAthot I lost saw the deceosed 

-1 ond hat deoth occurred ot Bs 244A |, from the couses ond on the dote stoted above. 


ae ADDRESS (Street, city or town, stote} DATE SIGNED 
SeWetun Ki bt tiLAdh, ac Lg hb2, LL dete 1, Hl. [22-62 


ior ta burial, crematian, ar remaval, and in any event within 72 haurs after deoth. 


YRECTOR: After this certificate has been signed by the attending physi 
be detached far use as the burial-transit permit. 


“ 


ined by the haspital ar attending physician. 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thut the death certificate be executed within 24 haurs ofter death: Page 4 


Ht N's 
cae} (uhm Se LANE BROTH: WL De ee 
33 oS > ‘To. BURIAL, TES, ‘Tib. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
>.> cif 
Bees HAMLET” |Jan 23,1962| Mt, Olivet Cemete B: mo f and 

= %) IPGRAL DIRECTOR'S SIGNATURE ; 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
SAIS (6) OS YAA LA , DATE g 
5M 9/55 \) i - a eee ewe ores z ~ 

“mAs ~” 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (\ vs 


2 aa leery “if deceased lived. If institutian: Residence befare admission) 


eet 


1, PLACE OF DEA’ 


poESUNTH MARYLAND b. COUNTY 


b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) 


woe et) 2 gee dD. Bo« $3 - EAS fore 


d. NAME OF HOSPITAL (IF nat in 22-£ give street address) | d. STREET ADDRESS ic 1S RESIDENCE 


e funeral director, 
ould be filed with 


@: 
: 
> 4 


Then please remove carban papers. Pages 1 ant 


Ith prior ta burial, cremation, ar removal, and in any event, within 72 haurs after death, 


OR INSTITUTION ON A FARM? 


yes [1] NO BY 
f First Last 4. DATE Year 
OF 
DEATH 19. 


6. COLOR OR RACE | 7. MARRIED PR NEVER MARRIED [-] | & DATE OF BIRTH 


tnple KO |wivoweo Divorce [] 


10a. 2 |AL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR ae 


duripg mast af working life, even if retired) : 
cose wife. 


Y|’ AGE {In years 
" bicth Vas 


. NAME OF Migdle 
DECEASED ‘ . 
heer 1 ois’ # hz; 


Dr. 


a3 Mi ae ign ae 12. CIWVZEN OF AT EOUNTRY? 
iu, Mi AR tL 
joa 


i] 

1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMAI Address 

(Yes, ng. orgunknown) Uf yes, give wor or doles of service) a, 
“No | = ae Asin - fastam 


NEST VS 


R'S NAME 


the attending physician and campletely filled in 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


may be retaiges! by the haspital ar attending physician. 


21. | certify that (I) (this haspital) s . 1924, that (l) (we) last 
saw the deceased alive on 3/2 ______ hen - M, fram the/causes and an the date stated abave. 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), ond (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: i 
7} } | IMMEDIATE CAUSE (0) 6G ieee 
Abe xo ae 7 
= f 
fa Gan danonstcortcs te Whids. he bhivo (ee 
We gove rise ta immediote 
eas, cause {a), stating the under. ( OUETO 
tides lying couse last. (¢ 
23 lying couse lost. 
3 5 ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)}19, pes 
a= /\ = = 
é O48 hin Trg vr Liakecfer hes Ce, Pen ves nops 
sae © [700. ACCIDENT WAYUNDERLYING [| 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Ml of item ¥B.) 
. = OR CONTRIBUTING: CAUSE OF DEATH 
wo © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
=  [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or tawn) {Caunty) (State) 
= a Hour a. m. While Not while factary, street, affice bldg., etc.) | 
= 3 p.m. 19 Jat wark [7] ot wark 
s 
= 
a 
5 


id be detached for use as the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


8 a. ae 22b.DATE 
r ATTENDING: j SIGNED 
6 Z. Ah, Mer mp. | PHYS x DIRECTOR Pave O Za be 
434 Te. Ep CaN ies ots 22d. ADDRESS Le 
iE 

zie | Wel HORSTON MAR RIZOM Obey 2 rae eee 

ao 

zone EMATION, | 22b, DATE THEREOF i ee EMETERY OR CREMATORY [23d. LOCATION (CA, tawn, ar county) Stae) 

20 pecify) 

oft ay /l0 = 33 neta oa, ™ 

ee RAL DIRECTOR'S: Lo peek és REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 

16 '6 Cite ths 

mae QS Lee A Fh oN 862 | Clutinn £. He 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ny167 


=> 


Bz 
= 3 |. PLACE OF DEATH ‘2s USUAL RESIDENCE (Whera deceased lived, If institution: Residanca : before edmission} 
as a. COUNTY a, STATE b. COUNTY 
20g Talbot = _MARYLAND || _ __ Maryland Talbot fa 
7 3 b. CITY OR TOWN [if outside corporata limits, cc. LENGTH OF STAY IN 1b ~¢, CITY OR ay {If outside corporate limits, write RURAL and give nearast town) 
Bas write RURAL end give neerest town) f 
£75 Cordova 20 years F Cordova : pa Le =o, 
7 NAY a HOSPITAL OR INSTI UTJON {if notAn hespital, giva street ed. d. STREET ADDRESS a. IS RESIDENCE 
“2 a a ’ ves [] No] 
3 A NAME C OF First Middle Lest 4. DATE Month Dey Yeer 
an DECEASED | OF 
Oe BO ella ae NELLIE ROSE SWARTZ pode ad January 2, 19%2 
6 = 5. SEX COLOR OR RACE z. MARRIED ] NEVER MARRIED | 8. DATE OF BIRTH 9. AGE [In yeers |IF UNDERI RT VEARL I |. IF UNDER 24 HRS. 
23 IF lest birthdey) [Months] Deys | Hours | Min. 
8 Female * | wipowep [_] DIVORCED 1915 yrs. | 
2, 2 10e, SUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS OR meus 0, 20s 2 (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a done during most of working lifa, even if retired) 
S= beupenite: " Talbot, Maryland U.S. 
o 13, FATHER'S NAME “14. MOTHER'S. rea NAME 
g 
8 
a Joseph Wooters r Sallie Faulkner “3 . 
c 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
M4 (Yes, no, or unkown] | (IFyesgivewarordatesofservice) 
- no | 215=14-3085 | Mr. Carl Swartz Cordova, Md. _ 


18. CAUSE OF DEATH [Enter only one couse 


> per lipefor (a), (b), end (c).)_ INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: Z. WA ay i 
) Cc IMMEDIATE CAUSE (¢)__ at OEE. aon = 
i ] yA DUE TO 7 z 
Conditions, if any, which (b) 
gava rise to immediete ceuse 2 
{a}, steting the underlying ( PUETO 
couse last. te) 


A 


v 


his certificate has been signed by the attending physician and completely; 


should be detached for use as the burial-transit permit. 


f Health prior to burial, cremation, or removal, and in 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19, WAS AUTOPSY 
fo} a a PERFORMED? 
= 

$ "4 z +e ; ~! ves no GJ 
= [20c. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Part Il of item 1B.) 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER} 

& |20c. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
Ss eae rat While __ Not While factory, street, office bldg., etc.) | 

g 19 et work ["] at work 


19.S-that (I) (we) last 


2. E certify that (I) (this hospital) attended the deceased from. 
M, from the causes and on the date stated above. 


ag ak Ja 
22b, DATE 


ATTENDING STAFF a 
5 Ditey mo. | PHYS. & DiReCTOR Os. O LL 3 fé 


YSICIAN’S 22d. ADDRES: 


SOLA. 


19.8%, and that death occured at 


be retained by the hospital or attending physician, 


= 
it 7» page 3 d 
be filed with the State Dept. o! 


saw the deceased alive on... 
22a. SIGNATURE 


DIRECTOR: After t! 


may 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


NAME (T: 
au” we" Dr. L.G. Eglseder _ ____12.N. Hanson St. 
268 23a. SURI ALS ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) (State) 
(ii ale EMOV/ pecil s 
3OQd urial Jan. 4, 1962 | Greenmount Cemetery Hillsboro, Maryland 
ene (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 Maurice E, Newnam & Son Easton, Maryland care JAN'S = "62 Outlay £46, 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
by Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 01] 82 MEDICAL EXAMINER'S CERTIFICATE OF DEATH HYTHNL 
HEALTH DEPT. 5: PLACE OF DEATH ‘ " ‘|| 2. USUAL RESIDENCE (Where dacassad livad, If institution Residence before admission) 
eS ioe . STAT b, COUNTY, 
ees Talbot , MARYLAND 3 "Maryland Talbot 
Le b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
Bs ‘write RURAL and give neerest lown) f 
cas Easton minutes || 47 Easton 
a) ~~ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat addrass) d. STREET ADDRESS | a 2 a 1S RESIDENCE 
* Memorial Hospital 318 E. Dover St vst ee 
o '3, NAMEOF . =) “Last % 
43 DECEASED 0 
i. (Type or print Ronald Frederick White | Dears January 10, 19 62 
= ee, 6. COLOR OR RACE| 7. MARRIESE | NEVER MARRIED ol B. DATE OF BIRTH % AGE fn |IF UNOER1 YEAR| IF UNDER 24 HRS. 
” birthde  owhalobess 1 Masa. 1am 
Male White wioowe[]  oivorceo[]| Feb. 19, 1907 i ae er ae oe Lae | sa 


Ya. USUAL OCCUPATION (Gi 
done during most of working lif 


| Propietor 
13, FATHER'S NAME 


George White 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Hippie Da age ve8 Missi 16. SOCIAL SECURITY NO.| 17. INFORMANT 25 tre st “Street 
“yes” | PORL= 1938" |214,-03- 5655 Mrs. Helen White, Annapolis, Maryland 


18. CAUSE OF DEATH [Enter only one cayse par lina for (a), ib), and d (e).] sh “| INTERVAL BETWEEN 
. ‘ONSET AND DEATH 


_ PART |. DEATH WAS CAUSED BY: 7, 
i aall IMMEDIATE CAUSE (a) fo -a40—<. Girvrirsere, ecatbhrigerns 


L}- > a ( DUE TO y d 
Conditions, if any, whic! (b)__ VO — = = 


gave rise to immediete couse 
(a), stating tha undarlying ( OVE TO 
causa lest. {e) 


TOb. KIND OF BUSINESS OR INDUSTRY 


Resturant 


of work 
if retired) 


Ti. BIRTHPLACE (Stete or foreign country) 
Maryland 

14. MOTHER'S MAIDEN NAME 

Margaret Schlosser 


12, CITIZEN OF WHAT COUNTRY? 


USA 


g with form PM3, Page 5 may be retain: 


Fr PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(al] 19. WAS AUTOPSY 
CODER SL eet PERFORMED? 

-E 

s ves [] no] 

& | 20e. EXTERNAL CAUSE WAS = 20b. DESCRIBE HOW INJURY OCCURED. (Eniar neture of Injury In Part | or Pert Il of item 18.) 

E | PRIMARY [1] or CONTRIBUTING ] 

G | CAUSE OF DEATH. 

Ff 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) ~ (County) (State) 

a Hour a.m, While Not While factory, streat, offica bldg., etc.) 1 

Z pine 19 at work [_] at work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection im’ Inquiry Ex and in my opinion 
death resulted from; Natural causes bt Accident (eal: Suicide ey Homicide Dal Undetermined manner (| 


f " ‘ CHIEF MEDICAL EXAMINER [_] 
ACTUAL Cit, f V4 My “2 ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
faF 3 
5 


the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the ft 


‘forwarded to the Chief Medical Examiner’s Office alon: 


e SIGNATURE MD. 
}; - DEPUTY MEDICAL EXAMINER FX 
NAME (Iyps), Louis S. Welty > Me ig Address (Street, eity, town, or county) January 11,19 62 


22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 


1/13/62 


22s. BURIAL, CREMATION, 


22d. LOCATION (City, town, or country) Giate) 
REMOVAL (Spacify) 


Bloomery Cemetery Federa sburg Rural wd 
ADDRESS 24a. REC'D BY REGISTRAR | 24b, REI RAR’S SIGNATURE 


Easton, Md, | at JAN 15 762 O-thun £ Hints 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 h 


4 should 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boar: 


please ev 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


91183 CERTIFICATE OF DEATH 01169 


1 


sé 
ae 1, PLACE OF DEATH. 2, USUAL RESIDENGE (Where deceased lived. If institution: Resigence before admission) 
& °. —_— a. S] b. COUNT 
i MARYLAND 
32 TALBOT AND ALE ST 
B @ b. CITY OR TOWN (If autside carporate limits, write c. LENGTH OF STAY IN 1b «. CL R TOWN (If dutside corporote limits, write RURAL ond give nearest town) 
58 URAL and give iwn) a, 
32 $h [ASTON So x Y RAL EAST ow 
Lhe ‘d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
4 ys OR INSTITUTION ! ON A SARM? 
@ sh 
5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
A Mapes) RGAR ET” OooTw WhivsS Death AAV. 6 4 - 
2 5. SEX COLOR OR RACE |7. MARRIED[-] NEVER FAARRIED [1] | 8. DATE/OF be 9. AGE ye eee aI UNDER 1 YEAR| IF UNDER 24 HRS. 
fe Monthsf Doys | Hours | Min. 
WIDOWED pivorced (] 
100. Sees OCCUPATION (Give kind of work done! 


durigg mast af warking life, even if retired) 


MOSEL EER ER 


13. FATHER'S NAME 


LLEXAN DER 


10b. KIND OF BUSINESS OR INDUST| ie E (State or foreign 1F7 12. CITIZEN OF WHAT COUNTRY? 
Own fot E pp LAN D Be 4A 


ws 
14, MOTHER'S MAIDEN NAME 


Sarria IL) 1 eh 


Then please remave carbon papers. 


15, WAS DECEASED EVER IN U: S. ARMED FORCES? |16, SOCJAL SECURITY NO. 117. INFORMANT Se 
‘ar Anknown) {IF yes. give wor or dates of service) LO LZ. W 
5 ot ONE BtLI EMD, Wlebss Fasten, 
1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c).] INTERVAL BeTwer 
a 1, DEATH WAS CAUSED BY: = oa 7 
IMMEDIATE CAUSE (0). cite achet te EI eas 
oe DUE TO 2 


on 
Conditions, if ony, at te 74 Ae See ae Spa 
gave rise to immediote 

couse (a}, stoting the under. ¢ OVETO 


_ bP . 
lying couse lost. ie Feat Rice eo Ce ee 


ician. 


The low requires thot the deoth certificate be executed within 24 hours ofter death. Page 4 


<d by the hospital ar attending phys 


2 As Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
cu = 
& yss(] noO) 
4 = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Vor Part Il af item 1B.) 
& | OR CONTRIBUTING (J CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) {Stote) 
‘I (eee While Net while factory, street, office bldg., etc.) | 
= p.m. 19 lat wark [J ot wark t 


After this certificate has been signed by the ottending physician and completely filled i 


be detached for use as the burial-transit permit. 
the State Boord of Health prior ta burial, crematian, ar remaval, and in ony event, within 72 haurs after death, 


z 

< 

3] 

a 

>= 

3 

= 

° 

iz 21.1 certify that (1) (this haspital) attended the deceased fram - 19-_-_, that (1) (we) last 

ra) 

Zeg saw the deceased alive an___ _19___.. and that death Secrets at// PM, from the causes and an the date stated abave. 

e Oo Na. oe 226. DATE 

Lala praie, at STAFF SIGNED 

aoe ~_ YES io, DIRECTOR PHYS. — 6 Z— 

° c 3 Me wal 5 os —— 

2 ee / ype) 

Sees a 

a 

2 23 be iE OF CEMETERY OR CREMATORY 23d. LOCAHION (City, tawn, or county) (Stgte) 
Do j JZ. 

xzé 

0 Fok fk ASTEN 

oP 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

VRAIS (4) 

"5 9759) whale d "62 Catt § Haast 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 3 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
R STATE O71 R4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O1174) 

HEALTH DEPT. |7- PLACE OF pes : i 2, USUAL RESIDENCE (Whare dacoased lived, If institution: Residance before admission) 

- . on 

; 348 A Leet s oe a. STATE R wp” SOON Ted Q 
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